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a body shaped like the uterine body, with muscular walls, containing bloody 
fluid, and an adherent clot. The tumor connected with a muscular imper¬ 
vious cord covered with peritoneum. On the left side of the tumor, the left 
ovary, tube, and broad ligament were found as normal. On the right side 
adhesions existed. The corpus luteum of pregnancy was found in the right 
tube. It is probable that not only was rudimentary pregnancy present in 
this case, but also migration of the ovum had occurred. 

Hahn ( Berliner klinische Wochenschrift, No. 30, 1890) removed a tubal 
pregnancy of six weeks. The usual symptoms, pain, haemorrhage, and shock, 
indicated operation. The removal of the tumor and tube from the right side 
of the uterus caused immediate cessation of the symptoms. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

or new roRK. 


Alexander’s Operation. 

Allow ay ( Montreal Medical Journal, April, 1890) reports twenty cases of 
this operation, the results of which had been most satisfactory. He believes 
that the operation is incomplete if any existing injury of the pelvic floor is 
not repaired at the same time; indeed, he advises the performance of 
trachelorrhaphy, perineorrhaphy, and shortening of the round ligaments at 
one sitting when the uterus is large and subinvoluted. He aptly remarks 
that “to suspend a heavy, bulky uterus by the aid of the round ligaments 
over a prolapsed pelvic floor is unreasonable, and the bad result obtained will 
only tend to bring the round-ligament operation into discredit, and very 
unjustly so.” 

In regard to certain points in the technique of the operation, he differs 
from Polk, since he aims at securing healing of the inguinal wounds by first 
intention, using a special form of drainage-tube. The patient is caused to 
wear a double truss for a few months after the operation. 

The Diagnosis of Salpingo-oopboritis. 

Michnow ( Centralblatt fur Gynakologie, No. 32, 1890) calls attention to 
the importance of obtaining some characteristic sign of this condition, in 
view of the frequent difficulty in diagnosis. Lebedeff has observed that 
after repeated examinations of patients with suspected tubal disease, he was 
able to demonstrate at one examination a well-marked enlargement of the 
tube upon one side, while at a subsequent one nothing could be felt but an 
ill-defined cord or induration ; on palpating the same patient after an interval 
he would find that the condition was reversed, the distended tube having 
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collapsed so as to form a band or cord, while at the site of the induration on 
the opposite side there was an enlarged tube. It was found that at the 
beginning of menstruation the distended tube became larger, that toward 
the end of the period it diminished in size, and became completely collapsed 
after the cessation of the flow. The opposite tube may remain unchanged, 
or may gradually increase in size in inverse order. This increase in size is 
to be explained not only by the general periodical congestion of the pelvic 
organs, but also by the fact that the mucosa of the tube becomes swollen at 
this time, and a certain amount of blood may escape into its interior; more¬ 
over, there may be afresh secretion of fluid into the tube. When a diseased 
ovary forms part of the tumor, the enlargement of Graafian vesicles, which 
still remain healthy, doubtless accounts for a certain amount of increase in 
its size during menstruation. This phenomenon is more clearly marked when 
the original tumor is of moderate size. 

By carefully observing successive cases in which the pressure of salpingo- 
oophoritis was doubtful, Lebedeff was able to arrive at a positive diagnosis, 
which was in each instance confirmed by laparotomy. 

Tuberculous Ulceration of the Portio Vaginalis. 

Haidenthaller ( Wiener klin. Wochenschri/t, No. 34, 1890) describes and 
figures a case of this rare affection, which possessed more than usual interest, 
siuce in all the other cases that have been reported the tubercles were of the 
miliary variety. The patient was twenty-nine years of age, and had borne 
three children, one of whom had died of tuberculosis of the intestines. Her 
father died of phthisis, and she had had a “catarrh” for several years. 
Three years and a half before coming under observation she had aborted at 
the second month, and suffered from metrorrhagia for eight months after, 
the haemorrhage ceasing after curetting. Two months later she began to 
have a sanguineous discharge, which later became purulent and foul-smelling. 
She emaciated rapidly, and complained of pains in the abdomen with cramps 
in the lower limbs. On examination well-marked evidences of pulmonary 
trouble were found; the abdomen was tympanitic and so tender that thor¬ 
ough palpation was impossible. The urine, as well as the sputum, contained 
tubercle bacilli. Vaginal examination showed that the uterus was small, 
retroflexed and adherent, while the left tube was enlarged to the size of the 
little finger. On the anterior lip of the cervix there was a superficial ulcer 
as large as a quarter of a dollar. A diagnosis was made of tuberculosis of 
the lungs, tube, corpus and cervix uteri, with probable tuberculous disease 
of the intestines. At the autopsy this was entirely confirmed; the entire 
endometrium was studded with cheesy nodules, as well as the kidneys, ure¬ 
ters, and bladder. It is probable that the primary infection in the genital 
tract was situated in the tube, and that the lacerated and eroded cervix 
became infected through the discharge lrom the interior of the uterus, which 
began after the abortion. There was a possibility that infection had been 
introduced by the curette. 


Hasmatoma of the Ovary. 

Doran {Trans. London Obstetrical Society, vol. xxxii., 1890) met with the 
following case of apoplexy of the ovary without rupture: The patient was 



